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e Registration Section
Division of Corporations
LET LOSVARGAS LILC
SUBJECT:

COVER LETTER

ame of Limited Liability Company

The enclused Articles of Amendiment and fee(s) are subinitied (or filing

Please return all correspondence coneerning this matter te the tollowing

VILLEGAS, YULY M

Name of Person

1356 5 MILITARY TRAIL

Fimu'Ceanpany

Address

WTEST PALM BEACH, FL 33413

Citv/Seate and Zip Code
RIORLOG2GEHOTMAIL.CONM

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

YULLT M VILLEGAS

Name ot Petson

Eoclosed is u check for the fuflowing amoum;

= S2300 Vling Fee Z 330000 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.(}. Box 6327
Tallahussee, FL 32314
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S335.00 Filing Fee & O 6000 Filing Fee.
Cenified Copy

Cenilicate of Status &
Certitied Copy

faddaticnal copy is enelosedd

(addivtanal copy is enctosed)

Street Address;

Registration Scection

Mvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahaszee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L&T LOS VARGAS LLC

{Name of the Limited Liabjlinn Company as it qow appears on our recards.)
(A Flonda Limited Liabtlity Company)

e . . . . . . . . 0307+
Uhe Armicles of Orgamizatton for this Limited Liability Company were tiled on 1172024
o 2 7305
Florida document number 224000473051

This amendment is submitied o amend the following:

A, Mamending name, enter the new name of the limited liability company here:

and assigned

“The new name must be distingeishable and contzin the werds ~Limited Lisbility Company.” the designation "LLCY or the abbreviation ©1L.1L.0
Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BIE A POST OFFICE BOX}

S
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B. 1T amending the registered agent and/or registered ofTice address on our records. enter the name of the n
agent and/or the new registered office address here;
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Name of New Registered Agent: n T
ey

New Repistered Ottice Address: LTS

Fmcer Floridu sireet addross - =t

—

. Florida ik

Cine Zip Code
New Registered Apent’s Sigmature, if chanping Repistered Apent:

[herehy accept the appointment as registered agent und agree 1o act in this capacty, { further agree to compdy with the
provisions of all stawees relative w0 the proper and complete performance of my duties, and am familiar with and
uceept the obligations of my position as registered agent as provided tor in Chapier 603, F.5. Or. i this document is
heing filed 10 merelyv reflect a change in the registered office address. [ hereby confinm that the limited liability
compeny has been notified inwriting of this change.

If Changing Registeved Agent, Signature of New Registered Apent
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or removed from our records:

MGR = Vuanager

AMBR = Authorized Member
Title

Namue

MGR ALBERT D VARGAS MONTEAL

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

1066 DAKOTA DR APT 105

Type of Action

JUPITER. FI.
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= Add

[ JRemove

[ Change

CAdd

L 1kemove

C Change

O Add

TIRemove
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CaAdd

JRemove

LiChange

Cadd

JRemove

CiChange



D. Ifamending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Fifective date, it other than the date of filing:
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(I1ar effective dute is listed. the dute must be specific and cannot be prier to date of filing or more than 90 s adder tiling.) Pursuant 10 605.0207 131k
document’s effective date on the Depariment of State's records,
record iy Med.

r‘
{optional)
Note: B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

[ the record specifies a delaved effective date, but not an effective tme. at 12:01 aan. on the carher of (B
PIAI32024
Duted

The 90th day after the
ﬂ < .
“\ \ h l

Signaiwmd §f ™emBer or Wuihorized representalive of 4 member
\

YULLL M VELLEGAS

Typed or printed name of signee

Filing Fee: $25.00



